i WAND. DELIVERED

S REPORT OF RECEIPTS CCEVED |

AND DISBURSEMENTS =

' FORM 3X For Other Than An Authorized Committee 014 JUi'._ }5 F'H 2: 20
toNaEoR TYPE OR PRINT T Example: I tping. type {730 4M5‘L ""‘H A T CEHT:'“

International ChiroPractors Association Political Action Committee
|IIIIILL|IIII llllIlIIIIIIIIlllIIIIIIIIlIIlIII

I[llllllllllllllllllllIIIIJllllIIIIIIL-IIIIIIII

ADDRESS (number and street | §409 Arlingtopn Bpylevard | | NI AN AN E AN AN AR A A
( )
T .
. Check if different I Sluittiel 810? I [T T YT Y N T T N N OO Y A O |
[ than previously .
l reported. (ACC) |Ealls, Church | | Lo l VA| 22042, I‘I Lo
B 2. FEC IDENTIFICATION NUMBER T CITY . STATE ) ZIP CODE
4 T ! 3. IS THIS = NEW ;  AMENDED
163' Cl00329920 ... RePORT LX oy OR U @
22 4. TYPE OF REPORT = : - M
. b) Monthl v :
€ Choose one) ®) R::ony [J Feb 20 (M2) ﬂ May 20 (M5) E Aug 20 (M8) Nov 20 M11)
? Due On: = = f o B"' o
i Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) ec 20 (M12)
(2) Quarterly Reports: ’ Q [] (Yl;:r:-g::g)lon
o 15 D Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) _ D Jan 31 (YE)
pri . :
4 ry R 1 =
o ?‘:a':zy eport (A | ey 12-Day L] Primary (12P) General (12G) D * Runoff (12R)
uly ] ] " M)
XX Quarterly Report (Q2) PRE-Election ol i pe— .
October 15 Report for the: Convention (12C) Special (12S)
D Quarterly Report (Q3) _
' January 31 [:f M l N BN Raaaas .* inthe
Year-End Report (YE) Election on at - R State of .
i.‘. July 31 Mid-Year (d) 30-Day . . )
al 5:::’ grslr;;)rz-ﬁlve)ctlon POST-Election General (30G) ﬂ Runoff (30R) D Special (30S)
. e o Report for the: " :
| i Flrzrg)natlon Report T S — in the -
i Election on L_ A State of A
: N e I WY [T |
! 5. Covering Period 043 o1 § L2014 through 06_1 130 2014

1 certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Ronald M. Hendrickson, Assistant Treasurer

Signature of Treasurer CZV\&_Q(NV\ C&U\&M‘Juﬂ“—\- Date OZM i Dl 4 I YZ: 6].; Zl -

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. (437g.

Oftre FEC FORM 3X
Use . " Rev. 12/2004
| Only .
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

International Chiropractors Association Political Action Committee

Report Covering the Period: From:

owoy /Y vy

YWY
2014

To:

[8¢7] " [30] " [[2614

Cash on Hand

January 1,

YWY vy Ry

2014

(b) Cash on Hand at

Beginning of Reporting Period........

(c) Tot;'-xl Receipts (from Line 19).........

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B})...........

7. Total Disbursements (from Line 31) .......

8. Cash-on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))............. '

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D)............

10. Debts and Obligations Owed BY
the Committee (itemize all on

Schedule C and/or Schedule Dj)...........

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

et 12 3.9:9.3.0 55038 p
e Tt . o=

. — 1,\_}\___5‘_11’10_'2_0! 0,0'0_ | e

] Ay a

. 38,861.65

R— X W . ™ v o v

ot e Pt 123,00, 00 1)

) e p T e Ve Vi " T I ") W, N s
s 40,325.65, e n A2,231.65,

P A, N e R T o

1 _E—Z‘—{’:—.-h&;fh&a;_‘.&.l_"zﬁl

[Py W | S ™ W W

Ld-.ﬂr.m_a_a._Sn._7‘3.-9....,L2_ﬁ_ |

"t ) o " o "

36,492.53,

P e e I e

@ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGANO26



[ DETAILED SUMMARY PAGE 1

. of Receipts
| FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name
International Chiropractors Association Political Action Committee

MMy / nﬁ“@/,ﬁ“v“d‘v‘?_v" i’in WD}/ Ry vEyY
- Report Covering the Period:  From: 04 01! L2014 : To: 06 30 2014

l. Receipts

COLUMN A COLUMN B )
Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees g "G—-“Fﬂ"-?"?—-v—-’—‘l [—-—. A

(i) ltemized (use Schedule A)............

S SN S S S W W ) | O N S, L Y N SO, WL, N
- W_q. Fm‘!‘m’r:} m—‘
. (ii) UNitemized............ooooveeeeemrsecsruvrinnns fon e onet 002000 | o n 37000
-1, (iiiy TOTAL (add ‘—Prﬁw-:.qﬂ;—c?—ﬂ-a—ﬂ i R T e e e e S P
. Lines 11(a)(i) and (ii)....c..cccoo..... > e sy ) 220.20,-00_ ) e 3.,.370..00,
e e e e e e e e e e i
m .(b) Political Party Committees .................. i A e T e P ™ sace ! e Pnm I NS S N S
I (c) -Other Political Committees : P ———
E (such as PACS).......cccocneimeininnennenas R T T, T S S Y PO U T S T S
E (d) Total Contributions (add Lines
1 3 11(a)(iii), (b), and (c)) (Carry Qe — =! e s e
' Totals to Line 33, page 5) .............. O P - ,1 +020.00 a3 370.00,
= 12. Transfers From Affiliated/Other . e e e s, e T e
g Party Committees...............ccoeeennerirnnnnnnese, o , . A A A A
- T I T A o e et
13. All Loans Received............cocormrurriicnnnen, _— . - | A A Ao
e i =l i) e s e e e
14. Loan Repayments Received....................... i } i .
= LA LR L L i LY CPMII OSSR ) SR, L B, 4 WO, S S

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) ) e e e . e T2 e S A T e
(Carry Totals to Line 37, page 5)...............

16. Refunds of Contributions Made

to Federal Candidates and Other  — N A i A A I U okl YO SO
Political Committees..............cccoerverinriennen.

Ld—-.-ﬁ-—’-' R Do "t Dol P ™ e 2 A Basr’ Dol S ) NN, i

ST N Y A S SR S N | WS N N, | U V. W, W S
17. Other Federal Receipts - ;..:,z_.;‘\ié_-f;_j popm——— e ————
(Dividends, Interest, e1c.).......cccooevrrvereernenns r n i e .~ o n
18. Transfers from Non-Federal and Levin Funds P A P S Dl el :
(a) Non-Federal Account [ T —— " e o —Y—
i (from Schedule H3)........ccccoceceerennnen. ] - . . ! P
' : A R R e A : B e =
; {b) Levin Funds (from Schedule H5)......... P e A ST Aot P A T S R
-_:' ' A
. (c) Total Transfers (add 18(a) and 18(b)).. !
\ A L Poened’? - A L, (W ) ) | VY A\
. 19. Total Receipts (add Lines 11(d), S — i, e s
; 12, 13, 14, 15, 16, 17, and 18(c))......... S - ’_l ’ 0_20_.\00_ | i R 370 @.-
: 20. Total Federal Receipts R A R —
! (subtract Line 18(c) from Line 19)......... > 1,020.00 3,370.00

S NS N} L WO} y (B A Lo =), P v P

L | | _]

FEGANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29,

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..........cc.coovenennne.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........cccccrverneenreenneniennee
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. -
Transfers to AfCiated/Other Party

COMMIMLEES.......cceeveerrereeerreereree e
Contributions to

Federal Candidates/Committees

and Other Political Commiittees.................

Independent Expenditures

use Schedule E).............. e
oordinated Party Expenditures

2 U.S.C. t41a(d))

use Schedule F)......ccccoceveeevieeccncieecrcenene

Loan Repayments Made.............ccccceueeneen.

Loans Made..............cccccereccerecicenrenieeniennnes
Refunds of Contributions To:
(@) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Commiittees .................
(c) Other Political Committees
(such as PACS)..........ccceremininencininne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... [

Other Disbursements .........ccccceveerrccieennne

Federal Election Activity (2 U.S.C. [431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share........ccccceevrveeirrnnnncns

(ii) "Levin" Share...........ccoverrvririrunne.
(b) Federal Election Activity Paid Entirely
With Federal Funds..................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....ccoecvminenvniiiiiiice -

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

rq—"_ww o — -

LSRN NN N NREY PR TR S, TSN NS, SR

BENOENE

2 "iﬁ'ﬂ!ﬁﬁhﬁ:‘#‘

e e o
3 833 12 4,739.12
—'#!:-E-d—&.—-!*k S e ) s el L
S S M T I L L R — —
rsten o 31833,12 ) 4,739.12
™ ™S " ™ 22 " = 2 22 "a ——
[ I TN Y T TN N TN WV | A R Y NN T N
R A P W, ARG el o St e R
o mea mab Va  Bmcials L"—’!—Hde'_-_-.‘l_.! Y mad -_;:009 00
'\ VY [T S R, . v~ % A L - N, ) | e
™ i — v " 7 " W v v v v = v g v v s
ol Rt Vorge Ponpee Pnand " e A T RN W'Y, SErR Y, NN WA _SAE .
T T e e vt Ry—— = — 2
L. "—"‘—M’—w_hl I ) A LI, S ‘h-ﬂ—]
- - d e e e ¥ - o W s s = s - 2 W A
A& oy m .9 m___A_ s A N9 A 8 3 A N |
R s T ey~ s " e e "oy oy S ——
— = Y. - n__.5 n n 9 ___» - n
-‘M e e =
S ) e LI, RN S S,
w '} T —_— TS b’ gumn") C ama) | aaman™ ) | ]
ettt s ] , : ;
2y A8 .y _M_A__.e _p A A9 A __a__,e g
T T s ” A e e~ aaaey~ s “ e * p ey D ——
! E-I’ n n 9. M A o ! H A 3.9 ! A e, ) R I} WA
| an” e s e Ve Ve ™ e * s T e —
S, SRS, ST, S S e L >
e e =y e
N R a8 »n "9 " . I n 2,y » Ly " a__,=
‘e anis” et pe e ™ p Ve eV B | e ' N B M G B
e e . ] e e Ve el "
e e g B e g s =,
| s e aeiee V¥ e e e Py o ' e — — =
R___m__.3 A Il ‘|3I1833‘ 12 Ay A 5 .:-73110 12 A
. w R ———————
3,833.12 5,739.12
S, S L 2] S ., Y T S Y ) Tl ) - n

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

Total Contributions (other than loans)
(from Line 11(d), page 3)....c..cecevcrerrrenneee
Total Contribution Refunds

(from Line 28(d)).........cceruereecrrmrcrvnrcerecnes
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3)......cccccecveimeiarnennes

. Net Operating Expenditures
(subtract Line 37 from Line 36)............... »

N it el L A et i M S

. o rrn3 020,00

[q,‘l--.-l_ﬂ P Pt T -.-_,---W_u
L LY J_-r..'-.—.{’.‘b-&_n.é._- 4 Sl

T NI A v i SR A, T - e
A S ._“..-n e %‘E

atan3,0.833 .1 2. |

il . Lt 3 e i Bmais?

#.‘.." - tlﬁ.d’ -I.u__hﬂ'h--il ‘-ﬁ.—ﬁ-
e o pant Pmaal 2ol Pl a7 wasPranind

e e e, - TR A . Y

e e A i, .-r-r!—..-d.§ h’..l§'-=3- 3.::.'.1.1-2;."5~

T e, e e .
L-—.a._/u..h-_%'.:}.lg.:‘qg.a._ ‘

P T
l . 3,,370.00, |
-raq,— --\.-ﬂu—w-.'—:—

crann e s, N 2 U 7"3:'_9‘_:th
D e ek U A R~ AN
I—————: _____ . __————-——

4,739.1

L
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Use separate schedule(s)

{3216
127

FOR LINE NUMBER:
(check only @)

22 23 24 25
[~ |28a [ |28b [ |28c [ |20

[ PAGE T oF 2

26
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of -soliciting- contributions -
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

International Chiropractors Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
PNC Bank mwmy/ fovoy s YNy
Mailing Address 04 07 2014
402 West Broad Street
City State Zip Code
Falls Church 22042
Purpose of Disbursement oy ) :
bank fee/operating expense _ Amount of Each Disbursement this Period
Candidate Name ] EE:t.e‘_as e e e e
oo/ 3.00
. Type YR S N S W S
Oftce Sought: House Disbursement For: ’
: Senate Primary General
President Other (specify) T
State: District: adniinistration
- Full Name (Last, First, Middle Initial)
B. : ’ Date of Disbursement
PNC Bank
MM 1] DWO !/ Y ¥Y WY WY
Mailing Address 05 07 2014
402 West Broad Street :
City State Zip Code
_Falls Church VA 22042
Purpose of Disbursement — )
k fee/operating expense Amount of Each Disbursement this Period
Candidate Name Category/ AR e v 3-. 0
Type _— X3t LV Y B Y el ]
Oftte Sought: House Disbursement For:
Senate Primary General
President Other (specify) T )
State: District: administration
Full Name (Last, First, Middle Initial) )
C. PNC Bank Date of Disbursement _
MYMpE/ fOYD /YWY VY BY
Mailing Address 79 |
402 West Broad Street
City . State Zip Code ’
_Falls Church VA 22042
Purpose of Disbursement
bank fee/operating expense o Amount of Each Disbursement this Period
Candidate Name Category/ A O = 3.. 5
. Type A YA A A A
Ofice Sou_.xght: House Disbursement For:
Senate Primary General
President Other (specify) T
State: District: administration
e —— i e
SUBTOTAL of Disbursements This Page (optional)...........cccecvorririermnnenmrnrncsssenerercsisnsssssas - A e Vo ot Ve O 0. 0
L man e " ™ v 12 ] o
TOTAL This Period (last page this line number only)..........cccccoeeirirmrerceereermnnsesmsersesesenessssens - P T S

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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* SCHEDULE B (FEC Form 3X)

Use separate schedule(s)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

M Ha He Ha Ha H

- |PAGE 2 OF 4

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

International Chiropractors Association Political Action Committee

Full Name (Last, First, Middie Initial)

A. ) . . . Date of Disbursement
International Chiropractors Association Cn oo e e
Mailing Address
6400 Arlington Boulevard  gnite 800 04 04 2014
State Zip Code .
Falls Church 22042

Purpose of Disbursement

software reimbursement
Can(_!idate Name

* Amount of Each Disbursement this Period -

Category/ . -
Type 2,000.00
Ofice Sought: House Disbursement For: : ’ -
. Senate Primary ~"[ ] General
President Other (specify) T '
State:" District: operatlng expense
Full Name (Last, First, Middle Initial) )
US Postal Service Date of Disbursement 3
h M M 1 D o ! Y Y Y Y
Mailing Address : 1
800 West Broad Street 04 11 2014
City State Zip Code
Falls Church VA 22042

Purpose of Disbursement
postage for member mailing
Candidate Name

Amount of Each Disbursement this Period

Category/
Type R ey 124 '.-12..
Ofce Sought: House Disbursement For:
Senate Primary D General
President Other (specify) T
State: District: operating expense
Full Name (Last, First, Middie Initial)
C. . . . . Date of Disbursement
International Chiropractors Association Gt e ) TR g o
M 2 Dr 1 Y YY Y
Mailing Address ‘06, . 06 . 20 14 &
6400 Arlington Boulevard, Suite 800
City State Zip Code
Falls Church VA 22042
Purpose of Disbursement -
software expense reimbursement .. i | Amount of Each Disbursement this Period
Candidate Name Cate'goryl BT et Al ST e el
Type i 0 100.0Q 0
Ofite Sought: House Disbursement For: i
Senate Primary General
President Other (specify) T
State: District: operating expense

SUBTOTAL of Disbursements This Page (optional)............

TOTAL This Period (last page this line number only)

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The EEC added this page to the end of this filing to indicate how it was received.

. ' ' bate of Receipt
V/Hand Delivered ' / 7
F,,7‘ IS \;f
ostmarke
USPS First Class Mail
. Postmarked (R/C)
USPS Registered/Certified
. Postmarked

USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible

" No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office -
_ . Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
7A§ //_'%
PREPARER ' DATE PREPARED

(8/2013)




